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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATIE 


OF HEALTH—BALTIMORE, 181) ()732 


OF DEATH Reg. Dist. not SF 


PLACE OF DEATH: - 
- 


COUNTY MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY. Jee. 


STATE 


CITY (it wuts Seer corporate x 3 


1, Write RURAL LPCENGTH OF STAY 
OR and ae ae 
TOWN 


CITY fate limits, write RURAL and give near own} 
oR 


TOWN 


(If Sutside cor; 


A Gn this place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS fo Les ZL. / 


STREET (ff rursi give location} 
ADDRESS @ 7, 


3. NAME OF (Middle) 
DECEASED: 
(Type or Print) _ 

3. SEX: 6. COLOR OR 

RACE: 


‘irst) 


WIDOWE DIVORCED, 


7. SINGLE, MARRIED, 3. 
(Specify) : 


(Last) 


'E OF BIRTH: 


(Year) 
CF 9 
jay :| IF UNDER ] YEAR | IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


& Fa LSE 


4. DATE th) (Day) 


9. AGE last bit 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF wed OR 


INDUSTR 


L 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


eh i HPLACE (State or foreign country) : 


work done during mos) of working life, 
even if retired); * 
“T3. FATHER’S NAME: 


;CEASED E'VER IN U.S, ARMED Forces? 
(If Yes, give war or dates of 


service) = 
a 


16. SoctaL Security No.:{ 17. I 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause I: 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


———— oo 


Interval Between 
Onset And Death 


SG 
peor % 


19a. DATE OF i aga 19}. MAJOR FINDINGS OF OPERATION 
j _—_ooOoO 
/ 


20. AUTOPSY f 
Yes) _No@~ 


21, ACCIDENT 


SUICIDE 
___HiOMICIDE 


PLACE (Home, farm, factory, street, 


(Specify) 
| F office 
INJURY 


——— oo 


(CITY OR TOWN) (COUNTY) (STATE) 


“TIME (Month) (Day) (Year) 
OF hile at Not While 


(Hour) | Ht OCCURED 
INJURY Wor! Work [] 


m. 


22. | hereby certify that J yaa the deceased from ca 
alive on . YL 


SIGNATURE Degree or title) 


z hat I last saw the deceased 
, from the causes and on onesie stated above. 


ADDRESS. IGNED 
an 4 ana (0/2978; ; 


BURIA 
REM 


23. NAPIE OF 


Ny 
L (Specify) | 


Lite 


a/¢ © 
CEMETER CREMATORY 


Dito REC’D BY LOCAL 


Bl~ Sf 


: TS ‘A nvaung 


ve 


\ > N 
Oana: 
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VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 (79° 


€ 


I CERTIFICATE OF DEATH Reg. Dat, No.ssusuistanssee 


4 


— = 
I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


, 

& ay la lz 

COUNTY rince Ge a .._ MARYLAND stars O fae byes Viace 

CITY (If outside corporate limite, write RURAL | LENGTH OF STAY segs f 

CUTY (If outside = te Timlte, welts . senor on d orate limits, write RURAL and give ae town) 
TOWN vke ee fyeas. XY Ate c hank 


HosrimaE on — at rural, give location) 
STREET ADDRESS as. ick Al oF ae Sd A ir dA cE £ Re aa 
G F 


3. NAME OF (First) (fiddle (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Ta 


RACE; 
Wh . 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF ae 1. BIRTHPLACE (State or foreign aT 12. CITIZEN OF WHAT 
work done during mog¢ of working life, reve b {} COUNTRY? - 
even if retired): Biv fi te K g Gian a oe u 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 


mm Mon “Th ookls Wot En 


(Type or Print) any dsTd w DEATH: ~J clu. { pS i 
/ 5. SEX: 6. COLOR OR ee SINGLE, MARRIED, a. a OF BIRTH: 9, AGE inst birthday: | iF UNbeR I YEAR | IF UNDER 24 TRS. 


“Yiours | Min. — 
lenge pee T1 1S lego 73 salle aen Days ours. | pay 


15, Was Deceasen Ever In U.S, Anaep Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of | 


ee service) | ei ee Bore | p ff bd, 


18. MEDICAL CERTIFICATION : is 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneey AxD DEARTE 
a * 
Aap gh ce { 6 e- 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TI. OTHER SIGNIFICANT CONDITIONS: p 
Conditions contributing to the death but not 16 - 
related to the disease or condition causing death. 


i 
| 

19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY 
(cs 


Yes(])_ No nN < 
(STATE) 


———  & 

21. ACCIDENT (Specify) Eyer (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE ques hidg., etc.) H 
HOMICIDE fur | : 


oe (Month) (Day) (Year) (Hour) Tevet OCCURRED | HOW DID INJURY OCCUR? 


While at Not whiie 
INJURY M. i work () at work 


22, I hereby certify that I attended the deceased from...N..anS.., 199.3.., to. dst REN ee 19. 5 that I last saw the deceased 


alive onahSan aloes iss.%, and that death occurred at... 6.22. m, from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 


en ee efit cacy 


23. BURIA’ { CREMATION EREOF NA) OF CEMETERY OR CREMATORY LOCATION (City, t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UT3 
Zs 
Reg. Dist. No Kets ow 


1. PLACE OF DEATH: 
MARYLAND 


2, USUAL RESIDENCE (HOME) OF “DECEASED: 


and give nearest town) (in this place) 


TOWN Ri vy dal j 
HOSPITAL OR 


INSTITUTION OR 


COUNTY Drie Georges 
as (If outside corporate limits, bwrite av LENGTH OF STAY 


state! ary land __county Prince (ea. 
CITY (if outside corporate fimits, write RURAL and give nearest town) 
OR 4 


TOWN | 


STREET 
ADDRESS 


(if rural give location) 


W194 Main Street 


Pc aad RT Mos p.. 


3. NAME OF 
DECEASED: (First) ims) 
(Type or Print) 


(Last) 


4. DATE (Month) (Day) (Year) 


es DEATH: is 19 Sf 


Vee. f 


in 8 ee MARRIED, 
enue DIVORCED, 
(Specify): Se 


5. SEX: $. COLOR OR 
RACE: 


Female ioyyte. 


8, DATE OF BIRTH: 


Dec. 3, 


9. AGE last birthday}| fr UNDER 1 YEAR| IF UNDER 24 HRS. 


Months; Days | Hours | Min. 
VA00 53 | | 
12. CITIZEN OF WHAT 


1@a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) : Q \ 


Tob. KIND OF BUSINESS OR 
USTRY: 


Il. BIRTHP. forei; try): 
I R LACE (State or foreign country) Gounn 


Bie dit Lane Diner 
Je ER’S NAME: 


ianede® —— 1 


15 Was pe es Ever IN U.S. ARMED Forces ? 


16, SocraL SecuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service, 


Ww. werd & aga 


= Zhe Tab Hende 


meng MAIDEN 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


, 
= 

196. 

mmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above car 
stating the underlying couse last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


Interval Between 
Onset And Death 


. DATE OF appt T9b. 


21. ACCIDENT 
SUICIDE 


office bidg., etc.) 
HOMICIDE zi 


INJUR' 


COR AULA A FINDINGS OF OPERATIO) 
(Specify) Cen eta (Home, farm, a: str 


| 20. AUTOPSY ? 
Yes ]_No 
(City OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


INJURY OCCURED 


TIME (Month) 
OF Whiie at Not While 


INJURY 


ee 


A 
OV pp Srect ‘ON, 
(Specify) 


10) » or count: 


(City, to 


LM a4 


He 


“D f cc 


item of information carefully. 


@- 
(=) MARGIN RESERVED FOR BINDING 


VS. A15 


WITH UNFADING INK. 


. Supply every 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ysicians 


ially important. Ph; 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 7. gst 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae PLACE OF BEATIH- 2. USUAL REST DENCE (HOME) OF PECE. ‘iD: 
COUNTY Uf, STATE SUATY 
MARYLAND Seaeagery z. g 
CITY (if outside corporate ita, te RURAL and | LENGTH OF STAY on (If outing ogfowte limits, write RURAL and kive nearest town) 


OR givo nearest town) / (in thig _place) 
TOWN hurr / rw’: y 


hee iy town fy SV Oi-W 
HOSPITAL OR p : J. STREET a give locgijon) 
INSTITUTION OR ADDRESS Ge, ~ 
STREET ADDRESS ‘VU 2 , 22 y fs 
3 NAME OF (First) (Middle) (Last) | «DATE pr 3g -- ear, 
(Type or Print) NNFAT SE. NER DEATH “Os 
B FZ, 6. el | 7 Serr eS | 8. DATE OF BIRTH | 2. Be 3 birthday aE Timi T year, [ijunder 2a br, 
, DEEOROMD, ‘ont Mi! 
Neeuake (Specify) i 3-2 2-/E7/ [Be be 
10a. USU. Sea (Gjye kind of work] 10b. Kind oF Businass or | 11. ‘TH PLACBXState wee 4 12. CrTrzEn 
done d working lifg¥evon If retired) Invustrr | Counter? OSA 
* a O 


13. FATHER’S ME 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY INGgTO DEATH, 
42) K 
Inimiediate cause (a). 
Antecedent cause(s) Kousrefd 
Diseases or conditions, If any, (b).._ “=” a 


giving rise to the above cause 
stating the underlying cause last 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

i. ACCIDENT Gpecify) BLAGE (Horie, Tarn, Tactory, atest, (CITY OR, POWN) (COUNTY) STATE) 

SUICIDE. OF tee hidg., ete.) i a 

HOMICIDE INJUR : 2 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY, OCCUR? 

While at _ Not While ie 
INJURY Work At work O 


22. I hereby certify that I attended the deceased from... JON beet 


- ae iF. to... bn = VY that I last saw the deceased 
, and that death occurred at... 


.m., from the causes and on the date stated above. 
(Degree or title) 


W.d. ett Tawra Jud, /-6-1954 


NAME OF CEMETERY OR-€R! LOCATION (City, - or county) (State) 


4 /9 By Loudon Park Baltimore, 
DATE REC'D BY¥- LO! 5 HGISTRA "3 SIGNATURE 5 RECTOR 
Di < Wak. Ew TTT oy 


SVK 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi 


a} 
wy 
co 


MARYLAND STATE DEPARTMENT OF HEALTH 735 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


- PLAGE OF DEAT: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 2 
Apes TCE Te RANT (ayer COUNTY, eee 


CITY (If outal ite mits, write RURAL and } LENGTII OF STAY CITY (if te mits, prite RURA! 

ei Ga vent tow ita, ry 4 et A ae ret ( ome corporal rite RURAL and give nearest town) 
TOWN ie a sa $ Jeri |_ town _(/ drat rl Ce 

HOSPITAL OR Gf rural, give location) 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF Fi ed | . Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ed, DEAI “AN _f 4 EY a 
LOR OR RACE 9. AGE leat birthday [Yt uBder funder 24 hes, 


6.88. 6. 
ae iP mA | aw 
\UAk, OCCUPATION (Give kins 
‘asp 8 of worrdpe lit Wee pirany ir a 
OE 7 


13. FATHER’S wae 


a iaaeal| Daye ds] Min. 


J Was Droaas ia In U. Be ARMED ae IAL SECURITY No. 
a, i} WD, es, give war or dates o| 
} PY ig [extent ia 


aa 18. MEDICAL CERTIFICATIO; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Aye os wick. eee ye Dr We GOL Mtoe 


16. § 


ieeuihieies cause 


Antecedent cause(s) 

Diseases or conditions, {ff any,  (b).... 
giving rise to the above cause 

stating the underlying cause last_ 


{cy 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not ac.) 
related to tbe diseaeo or condition causing death. 


A= 


ty. BATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ we avn Yes No 
1, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF a bldg., ete.) 

HOMICIDE INJUR’ 3 

TIME (Month) (Day) (Year) (Hour) SRFORY OCCURRED TioW DID INJURY OCCUR? 

OF While at Not While | 

INJURY mm. Work At work 


22. 1 hereby certify (hat I attended the deceased trom eZ ie 19. oh a tofirt.s is ae ig. Ths that I last saw the deceased 
2 , 193. es and that death oceurred at... rh 4, fe Ay m., from the causes and op the date stated above. 


tA (Degree or title) “ADD . DAS SIGNED 
2 - 2 Linge y) of 1, oe 
LOCATION (Clty, town, or county) (State) 


bank Man fan. 
wi FUNERAL DIRECTO F ADDRESS 
Lit. Phagnt BOTS Az Ps MA 


Sasicainsnnidiainestiaiaaaldie ines! 


iS “A NVaIaNE 


Wand 


MARGIN RESERVED FOR BINDING 


0736 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.2. Qos 
1 PLACE OF DEATH: Zz BPeay RESIDENCE (NOME) OF DECEASED- 
Prince Georges MARYLAND pd North Dekota Ran 
nate a ‘outside rtown) limits, write RURAL and Bh ve STAY a (if outside corporate limits, write RURAL and give nearest town) 
ive neal . Fi 
TOWN” Ville Md % Yedrs: TOWN Lisbon North Dekota rh 
Bean Pe 0 STREET {If rural, give location) 
USEr eppress LL7L9 Chilcoate Lane sf ADDRESS / 
3. ROME. om ‘(Finst) (Middle) (Last) | 4, Pte (Month) (Day) (Year) 
(Type or Print) Rudolph Paul Borman Beato Jan 26, 195. 29 
5. SEX 6. COLOR OR RACE | es ene MBIVORCED 8. DATE OF BIRTH 9. AGE last birthday aay Lipa adeno 
2 5 ‘onths.| Days | ilours ls 
male white Gpeaty) Harry ed Dec 9, 1876 77 yr | | 
1 eae Wee Des alge aged red) 10b. ow oF cat om | li. BIRTHPLACE (State or foreign country) | 12, CiTZzEN oF WHaT 
rl e, ref 
7 fi are bet" enplove: Germany i Bast 


13. FATHER'S NAME 
William Borman 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. 
Wes, no, or unknown) | (If year, give war or dates of Rone: 


£ service) NC 
f 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 4 TH ONSET AND DEATH 
Immediate cause (9)... re 


Antecedent cause(s) 


Diseases or conditions, if any, (b) i 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO: 37 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


id. MOTHER'S MAIDEN NAME 
Charlotte b 3 
17. INFORMANT AND ADDRESS 


Mary P Borman Lisbon North Dekota. 


19a. DATE OF OPERATION 20. AUTOPSY? 
L ai Ye O Neo 
21. ACCIDENT (Specify) PLACE (ome, Ferme, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bidg,, ete.) : 
HOMICIDE INJURY oF 
Be (Month) (Day) (Year) (Hour) Seen See tate | HOW DID INJURY OCCUR? 
0 White a! fo’ 
INJURY ™m. Work 0 At work 1 


19%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from../.. . = 
Be Gny 198.5, and that death occurred at.. uJ ay 2m. from the causes and on the date stated above. 
bs 


alive on. s 
SIGNAT (Degree or title) ; DATE SIGNED 
4 . 
Oo a: VF) JZ {dette Ad meat 
23. BURL CREMA IN )"DATE | NAME OF CEMETERY OR CREMATOR CATION (City, towng or county) (State) 

EMOVAL (¢ a 2 
fransportation | 1/28/5h winena Minnesota 

REC'D BY SU aes ISTRAR'S Le RE 24, FUNERAL DIRECTOR Fi ADDRESS. 
1245 xy | F. Gasch's Sons Hyattsville Maryland. 


yar a 29. 


=) 
oy 


fully. The correct ey 


Physicians: please write the causes of death clearly and legibly. 


—\\MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WMH) UNFADING INK. Supply every item of information care: 


VS. A165 


x 


lly importa 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10737 
43/. 


CERTIFICATE OF DEATH wie. Tht Re 


(HOME) OF DECEASED: 


2. USUAL RESIDE! 


ZeMMARXLAND 


ite pee AL LENGTH, STAY 
lace) 


STATE 

CITY 
oR 

TOWN 


COUNTY 
RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF é i 
DECEASED: Heat / eee? 
(Type or Print) 


5. SEX: $. sone OR 7. SINGLE, MARRIED, | 8 DATE 


R. 3 WIDOWED, DIYQRCED, es 
iw (Specify): 
“10a: USUAL OCCUPATION. Give kind. of 10b\ KIND OF, BUSINESS OR 


é 
st of working fife, INDUS ‘ 


[3 4. DATE Day) 3 


(Day) (Year) 
DEATH: i Z- (agi 19 

9. AGE Igst birthday :| IF UNDRE 1 year }IF ee. HRs. 

go is | oe Days | Hours | Min. 


11. BIRTHPLACE it 12. CITIZEN OF WIIAT 
CE (State or an country): Cee 


ASA 


BIRTH: 


13. FATHER’S NAM 


Qe 


Comet, Fem 


15 Was Dec®asen Ever IN U.S.ARME inces?| 16, SociaL Security No.:| }7. le a Ano SEL: & be Se 
(Yes, no, or unk.)| (If Yes, gi rar oF dates of 
service) “on Pitre 
18 MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eas t Bs Lew a Veter eho 


ik cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving, rise to the above cause i 
stating the underlying cause last. DUE TO 


(ec 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing’ death. 


I9s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f} | Yes] Nol _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wintet OCCURED HOW DID INJURY OCCUR? 
° hile at ¢ While | 
INJURY m. | Work (1 Me work oO 


a? 19 EX t0 7.2L 19M, that I last saw the deceased 


(Degree or title) a en ADDRESS 2 Laff 
De V¥ 32 i lt ake Ae Cry 
ity, town, or fe State 


5 epg THEREOF AY, |"? NAME OF CEM R CREMA’ LOCATION 
BAO It- nits 


Pe’ qiKAR, 5A | L Pps ia ‘é Pe >) ae oes Lok Tf, =f agers. f 
ds jbAteo Prin ica rok 


22. 1 <iteaad certify that I Cele the deceased from ... 


MARGIN RESERVED FOR BINDING 


(, WITH UNFADI 


VS. AL5A 


Th correct age 


: please write the causes of death clearly and legib! 


NG INK. Supply every item of information careful 


icians 


ix especially impurtant. Phys’ 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 738 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... 2. 
a re Sn ee ee Dene ae ©, 


lirgite, write RURAL and give nesreat t@Wo 


pa (IF outside sores Timi @ ices aa STAY CITY Gt outside corporal 
eel nearest town is place) OR \" 
TOW Atte 4as Pain Ae 


SaEAL OR Cit give location) 

INSTITUTION DR ADDRESS 

STREET ADDRESS <i 2 J\ ro an : oe 
ee a ee 
3. NAME OF (Firat) ~ (Middle) Last) V| 4. DATE (Month) (ay) (Year) 

DECEASED f ES 

(Type or Print) -thi_hy 4 DEATH 2 to 19 


“A LAA AA = 
5. SEX 6. COLOR OR ACE )@ SINGLE, MARRIED, B.PATH OF BIRTH 9. AGE! hday | If uhder t year jifunder 24 
] p |"s DOWED, ,DIVORCEp, Url ~~ Mobths | Days |Tours | Min. 
Atha, fhe yr. 


10s, USUAL OCCUPATION (Give kind of work] 0b. Ktno oF Busmmss on 12, Civtten or Wat 
done dufing most{f working life, evep if retired) | INDUSTRY Counrey? 


OA A A eee 
13. FATHER'S NAME ) i. MOTHER '€\ 
p Dek | +) 
Up Was Dare ain oH ARMED Cae 16. SocraL Security No. ING INFORMANT D ADDRESS f 
8, hd ree, vi te 
A ue oh n (Re e war or datesal | 6-5 $-1S-056% 4 \ 0. oe ibis 


Pa 18, MEDICAL CERTIFICATION 
INTERVAL BeTweEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bbs A Lt 
og oh cause jane Av ey MS aL ng eee Be sae ee 


Antecedent cause(s) 
Dieeaees or conditions, Ifany, — (b)...... 
giving rise to the ahove cause 
stating the underlying cause iast_ 
fey 
". OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condi 


| 20. AUTOPSY? 


Yes No [2 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, taetory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [] or CONTRIBUTING [) | OF __ office bidg., ete.) 
CAUSE OF DEATIT. INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY m, | work O _ut work 


22. Leeritty that I took charge of the remains described above, held an Auto nay _|, Inspection |, Inquiry erthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died a the day stated above, and dealh in my opinion resulted 


from: natural causes etecident (j, suicide |), homicide _\, undetermined —. 
cre (Degree or title) ADDRESS DATE SIGNED 
Ve. Q ie - igioee erate 1-20 
2a. BURL DATE ANG = 2 : 


oy 


cea Lp badlors- ( 
D LOCAL GISTR. Ti FU D pee AD 
DATE REC'D BY a iT STGNS} 2: NERAL DERE 
SCOP = eas AE 5 Lg 


Gaw 2 6 14ry Grtn F F, har, 


MARGIN RESERVED FOR BINDING 


299 
? 3g 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. FoGe Y Penis DEATH: 2. re RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY A. a 
MARYLAND Llaae ee 
CITY eS outside bp roeag aigatenee its, write pul and | LENGTH OF STAY cine CLE outsids ae ite limi ‘ite RURAL and give nearest town) 
y 


(in this place) 


TOWN TOWN 
THOSPITA y, TREET Trural, 
INSTITUTION OR € SDD RESS a wi ation) 


STREET ADDRESS 
3. NAME OF 

DECEASED 
(Type or Print) 
5. SEX 


TE (Month) (Year) 


* OF 
| peaTH 


8. PATE PF BIRTH 9. AGE last birthday 
_7O__m. 
IL. "Da, ae 


(Day) 


ar |If under 24 


If under. . 
Hours | Min. 


MARRIED, 
Months. j] ‘Days 


‘ORCED, 


&. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, Citizen OF WHAT 
Cor 


13. FATHER’S NAME 


16. SocraL Security No. 
———— 


16. Was DeceaseD EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [ (If year, give war or dates of 
service) 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION, 
1 DISEASES OR ees DIRECTLY LEADING TO DEATH Onset ann DEATH 
O-Rs O-+ ° = 
Immediate cause (@)..... al eae f So i tes 
OePting = 
ee ; ; 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rive to the above cause 


stating the underlying cause Inat ¥ 


Nl. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
el Ye O NoQ 
21. ACCIDENT — Gpecify) PLACE (Homo, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF at Not While 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from. 2/ 2.9... 198%, to.. YY. 9 ss , 198%, that I last saw the deceased 
a 
alive on. oS. and that death occurred at.. ™., from the causes and on the date stated above. 
SIGNATU (Degree or titie) y DATE SIGNED 
‘ Cie '4 
23. Aly CRE TON hiv Re 
OVAL (Speq D / Uf 
AO 6 S “ 


nt 2 RE °D BY LOCAL | REGISTRAR’S SIGNATUR fad 4. FUNER. les OR « , ADDRES 
4/10/53 ee or Khor Lean ASb6o NALA’ 


MARYLAND STATE DEPARTMENT OF HEALTH ie 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw tae 


Ct age CO 


i 


< 
3 £. 
a T. PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED 7 D 
i COUNTY Z Dy STATE Vy. aii 
AAALEL c - MARYLAND COUNTY 
; GRY UT ougid tedimisoprite RURAy Apd | LENGTA OF 5 oF : 
2 Os ¢ out hep @ Ainalte ie RAL J fi |» i i Fe Dane Ges if Dh: corporate. its, write pURAL yp give nearest town) 
= Town” 2rZ, Volar. Sacral 4S 02S [S)__ town 22/3 OP Come, PX > 
e 5 ee A ADDIS s/ ey ‘eee: j 
2 StREET ADDRESS ACY, Mal Ac Xi ADDRES Zp eG: 
s 3. NAME OF tint (Middle) > (Laat) DATE Month 
g NAME OF ‘ Pas. i, C he (fouthy ~~ Day) ey 
E (Type of Print) | / 2oK>¢ DEATH aes 
57 SEX t. CO: picid 7k Ser ARIE mE DATE OF BIRTH | AGE jest vbthday [Wunder 1 year jlfundor 24 re, 
Ss Ww DIVORCED Months | 
rc ha il | ily) (Sewwg dy, IA §4 &7 wae ig Aloe) 
os 10a. Chad CC E an ER TH PLACE Gigi i chase 7 12. CrrreN_or WjnaT 
done kpysts Go 
ae Lhe fam?” p | E024 
as 18. FAT da i l Ww VTL N i 
g Le AM HENRY 1 eoon’S OR BDILlLS 7 


15. Was Ducrasep Ever In U.S. ARMED Forces? 


) (Xes, no, or ynisnown) | (1! yes, give war or dates of 
p fee Bo. 9E-yey [iiiyes elke arc teae 


16. SoclaL SECURITY No. I" Wy. LA D 
TT. Ue od 4 ry C4 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECT! 


SupplySvery 
please write the causes of death clearly and legibly. 


Immediate cause 


5) 6.0 Antecedent cause(s) 


Dineasea or conditions, if any,  (b! 
giving rise to the above cause 
stating the underlying cause last 


ysicians: 


fc) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death? 


19a. D, TE OF OPERATION | 19b. MAJOR FINDINGS OF /OPERATION 20. AUTOPSY? 


= 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


lly important, Ph; 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) 
SUICIDE OF ~ office bldg., ete. 
HOMICIDE — \____ INJURY ——— ee ae 
TIME (Month) Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ray ile at ‘ot While 
y INJURY Woe rol 


22, I hereby certify that I attended he deceased from. that I last saw the deceased 


alive oy... ee } ee , and that death occurred at QZ. ie }>....m., from the causes and on the date stated above. 


SJ A! (Degree or title) ADDRESS DATE SIGNE. 
bss Yt b4 SD ia pyre _ fp KE ye) 
RIAL, GtEMATION oh B THERHOF EOF ; MED 
‘ wy (State) 
aks ‘ Apert 4-788 | Dae? - + OF. 
BY LOCAL a REGISTRARS SIGNA shins Bae F FhaTT Sa ae 
scx 7 fet fees fs ov AI VEA a A alintn BO =—£ 2 O FX yp, fF 


Jos lerey 


13 especia: 


a 


VS. A1S 


$ ‘A nvqung 


a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


The d 


NLY, 


PLEASE WRITE PLAI 


Supply every item of information carefully. 


«pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ase 


FOR MEDICAL EXAMINERS Reg. Diet. No.,24O 
1, PLACE OF DEATIIT- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNT Y Pade George siaiNath STATE ids COUNTY P.G. 


CITY (If outside corporate limits, write RURAL and, 


f LENGTH OF STAY CITY (Hf outside corpornta limite, write RURAL and giva nearest town) 
OR give nearest town) tbis placa) OR . “ 
TOWN Brandyeine, Rural Xx 18 Vontths TOWN Brandywine, Rural - 
HOSPITAL OR / STREET 


(If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS A 
NAME ore (First) Middle) — fees (Last) ae (Moath) (Day) wi) 
(Type or Print) Glory orci e poe DEATH JaNs 2 19 
BUSEX 5. COLQR OR RACE | T SINGLE MARIUED. | & DATE OF BIRTH 9. AGE Test birthday /1f under 1 Bene, [Ef ander 24 ra 
Tr “% 4 s ir a. 
Pe : Soy vitigee | Febs 23 1953 vrs pidlserne Poa 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b. Kino oF Busin&ss on 1. BIRTITPLACE (State or foreign country) ITIZEN OF WHAT 
INDUSTRY 


, 
none Washington, D.C. Connie i 


13. FATITER’S NAME 14. MOTIIER’S MAIDEN ee 

Iobn_E | Mary Le Vw. a 

15, Was Deckasap Be IN U.S. AkweD Foncws? | 16. Soctat SECURITY No. 17. INFORMANT AND ADDRESS =e 
no, or unknown) | (If yes, give war or dates of none | Ma L Brown Brandywine, Md. 


lservice) 


/ 18. MEDICAL CERTIFICATION 4 
INTERVAL BerwEEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Death 


EG 4g a 
# a Li Se cause do lcenteopass Uaidanabsatasiabigs seers i a 


Antecedent cause(s) 
Diseases or conditions. !fany,  (b).._.. 
giving rise to tha above cause 

rating the underlying cauea last 


tey ' 

fH. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 
W9a. DATE OF QPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

f Yes 0 No & 
FRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
; INTRIBUTING — | OF oftice bidy., ete.) 
TE. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work at work © 


22. I eertify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry thereon and from the evidence 
obinined hy said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes , accident suicide, homicide | \, undetermined —. 

GNATURE (Degree or title) ADDRESS 


DATE SIGNED 
J=-Be0F 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ] LOCATION (Gity, town, or county); 
FAL. (Spesil rs 
VA Bae 4¢ he St. Peters Cemetery waidori, id. 
pee BY LOCAL | REGI fRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
J | 


is Huntt & Ryon Waldorf, Md. 


@ 


NFADING INK. Supply every item of information carefully. the corrkgt ag 


JARGIN RESERVED FOR BINDING 


O 


6 


9-45-15M 


VS Ald 


YY, W. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLA 


« 


MARYLAND STATE DEPARTMENT OF HEALTH {) 74 f) 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Diat. No, a... 


DEATH: 


1. ay 2 


pair ery or street address where death 


Now long In hospital or Institulion?................. 


2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


For newhorn infange give residence of mother) 
4 tis | ei boos, Sr swe 


‘idekify or town limit 


(if rural, give LOCATION) 


“ZACH VEU REARING WAT cos -2ig-e stacy racabscovenztassseesgcesyoeeocts vasshasoergznas or 


“3. (@) FULLNAME 


5. Color fr race 


6.(0) Name of husband or wife. 


1. Bleth dato of 


of - MW alive, give an.6.28. 
22, (900° 


8. AGE: Years 


deceased (mo., day, Tg iv 


naa 


Wess than one day 


‘Wurial, cremation, or re 
Cemetery or crematory 


Location 


18. Funeral a ? 


Address of ih A < Criey 


Which?) 


vy Other conditions 


Date thereol......e.sccss-rersseonsesssracstessorsrognssaneonsens 
(month) (day) (year) | 


(Date rec'd by registrar) 


0. $Y. 


a os 


MEDICAL CERTIFICATION 
phe i fnitinsinnatinaia TRL at ae ee am 


ith occurred on the date above stated: thi 


l attended deceased from 


DURATION 


Ginetude premni 


Major findings of operations... 


22. VIOLENCE: 1 death was due to external causes, fill In the following; 


Accident, sulclde, or homlclde........s.ssssesse Dato OF ..scssccssccrsssssersonessaeseaneceneonee 


Where did Injury OCCUr? ..........s2. sessssessecscoesesessssseseessnseesusenunrcicerssenteesd eaevtosvareec omic au Sazeuseenscaatersnnat 
(City or town) (County) (State) 


Injured at home, farm, Industry, publc place (where?) ........cccscssssessssmessnssenee 


Means of Injury injured af work? 


Te. 


wiidis 2. 2p. on ted ena. Aa IY plese fileB 


23. SIGNATURE. 


iD. or other 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. 29 Ga 


2. USUAL IDEYCE (HOME) OF DECEASED- 
STATE 7 OUN TY 
MARYLAND (0 Latta E 
CITY (If outajsgcorpora: 


i i Sra td LENGTH OF STAY baal a c corporate li RAL andgg @ nearest ere) 
OR } (in this place) 
TOWN Pow 
HOSPITAL OR 


ive location) 
RS ose - - ADDRESS 9 9 fT tye Sige 7 o2 
3. NAME OF OR (Last) 4. DATE Month) (Day) (Year) 
eee Vows oT 2 BE} RT a 7A Foe ZR ow | cate 1) F 
hday 


I. PLACE OF 
COUNT’ 


§. aes $6. COIPR PR RACE q SING MARRIED, rs DATE 0 we. 9. AGE last, If er. I year |If under 24 hrs, 
pon DD by 18 1926 ete | Days Hons Min, 
a. USU, AUSF ive ay ae work | 10). KInp oF Business 01 RTH: CE © ears ‘== 6 12. CigizEN OF WHAT 
fone durlig m, Dus i 
pe aa 
13. FATHER’S we eas E ; Ai S ia AME y 
15. Was Crahune Ever IN U.S. ARMED Brrr 16. SocraL Security No. . INFORMANT AND ADDRESS 
fites, no, or unknown) | (Uf year, give war opdates of 
¢ service) WW. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


EP cause pe OR cee peocage Xu SG 11te.... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... aoe ae 5 é Maes... 
giving rise to the above cause 


stating the underlying cause last re rn oa y) 7 
II. OTHER SIGNIFICANT ys Fe a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye O No & 


(Specify) 


SUICIDE 6 bidg., H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Gow Hine INJURY OCCURRED — Zi HOW DID INJURY OCCUR? 


eat Not While 
INJURY m. Work 0 At work 0 


22. 1 hereby certify that I attended the deceased from. Nov. OS..., 19553, w.@ A.0..., 195%, that I last saw the deceased 


fe 198: Y, and that death occurred at. / ane = en *..m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS : DATE SIGNED 
y D - Gre Auelli tls , Vad is Y 


As. [At Khe, , HF; 4 : 
23. BUR: CRI SPIATION DA’ NAME F CY, = 9 


DATE,REC pD BY LOCAL i SISTRARS SIGN@ TPRE / OYPRAL Di ap 
"Wife AACE =e tm Lia ZZ teller bl Ph | 
(a A> p 


2 
7 soe 


? 


4 at 


wo 
a4 
< 
7) 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


,A%es, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fit 744 
CERTIFICATE OF DEATH ei. tt eee © 
1. PLACE OF moe 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
county Ja“ Jt Ce MARYLAND state D, C, ___coUNTY 
a ate corporate limits, w; OR AI Sy Eee ne oF STAY sae (If outside corporate limits, write RURAL and give nearest town) 
TOWN hid 8 UD. Ded town Washington /6x-1 
HOSPITAL STREET {If rural give location) 
INSTITUTION 


STREET ADDRESS 3304 Lanier Drive APPRESS 862 Hemlock Court, N.W. x 


3. NAME OF ~ (Firat) (Middle) (Lest) 4. DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) 07 (0 A ALA zZ BUREL DEATH: 19 Sf _ 
5, SEX: $. SOLGR OR | 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birt pen 1 Awan | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ( in. 


Male White Greif): single 

1a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Etcyl Burel 


15 Was Deceasen EVER IN U.S.ARMED Forces? 
(if Yes, give war or dates of 


_ 5/7/52 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTIIPLACE (State or foreign country): 


Bethesda, Maryland 


14. MOTHER'S MAIDEN NAME: 


Marguerite Burns 
17, INFORMANT & ADDRESS: 


Mr, Etcyl Burel, 6900 Geo. Palmer Ave, 


12. CITIZEN OF WHAT 
COUNTRY? 


oVotie 


16. SocraL Security No.: 


service) 
18. MEDICAL CERTIFICATION “Seat—Preasant, i, 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee? ath 
WEES cause fa) veo 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause soe ae 
stating the underlying cause Iast. DUE TO 


Ld 


{ce 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


INJURY il 
22. I hereby certify that|I 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
gf | Yea) No) _ 
21. eee (Specify) PLACE ee. ae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE aw RY ° gre | 
TIME (Month) (Day) (Year) (Hour) [en URY a Nar | HOW DID ANJURY OCCUR? 
_ Not 


A m At Work 


ttended the = 


alive on (/../ /2...... ‘ 5 
Aer wd COMO J.. ‘the! td, 
BURIAL, CREMAT DATE T. LOCATION (Cty, town, orf county) 


Mae yo i y ! Arfington, Virg fa 


DATE REC'D AL] ,REGISTRAR’S SIGNATURE LDDRESS 
oat I Ul FUNERAL DIRECTOR 
ay MB Fin a 8/34 Georgia Ave, 


Silver Spring, Md. 


> 
perry 


JAN 92 ; 


BUREAU Y. §, 


VS, Al5A 


MARGIN RESERVED FOR BINDING 


1a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The correct age C79’ 


item of information carefull: 


pply every f 
cians: please write the causes of death clearly and legibly. 


Ce 


ysi 


ix especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH lives 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 
ps (If outside corporate "3 mite, writ’ RURAL and | ee OF STAY a at outs de op 
’ “ 


give neayest ie Wy, Ya 
EGS on * 
STREET ADDRESS 3 Lo3- 3A 


3. pel BOS (Day) (Year) 
(Type or P — 1.64 
CE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 If under 24 bre, 
we | WIDOWE: IVORCED 7 Months Hours | Min. 
Ts. 
10a. YSYAL PCCUPATJON (Give kind of work | Qb. Kino og Busingss on iL. ees LACE Ses foreign éoyntry) 12, ares oF pes 
don, ao pe fact of wofking Wife, even if retired) 1 TRnueTRy, /} PPT 
V AAS \ al rid - LN AS ~ 


is. FATE pS vat i Wh ns pene Ls 
wi Geo 


15. Was DECEASED Ever In U.S. ARMED Forces? | 16. Sgctat Security No. | 17. wl AND ADDRE} 
Y ape 
Ai- 2 Fowndie Ad 


(Yee, no, or unknown) | (If yes, give war or dates of 
| 18. MEDICAL CERTIFICATIO: 7 


leervice) 
.. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAD 


INTERVAL BETWEEN 
Onset and DEATE 


Immediate cause 


Antecedent cause(s) 
Dleeases or conditions, if any, (bd) _.......-.. APL GON OTIL  O ON L. ol an Oe 2 fe a a a ee ree 
giving rise to ibe above cause 

stating the underlying cause last 


fe) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 
f J | Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not while 
INJURY m, work at work 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an. Autopsy (|, Inspection \ Inquiry k thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that aatd deceased died on the day stafed above, and death in my opinion resulted 
from: natural causes accident [], suicide {], homicide 1, undetermined 2). 


KALPANA g RMEAVH OTA, fa Oe 


24. FUNERAL DIR STOR, 


SUGNATURE (Degree or titie) ADDRESS DATE SIGNED 
OD x bf 

AA - VV\ Alten MVD. Dag. Wes - 4 a BM altar y - 

DURTAM, CREMATION | DATH THEREOF (MAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) State) 

REMOVAL (Specify) / | C iY al (cs = _ . 


‘A Nvaung 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


correct age Cf) 


information careful! 


ply every item of 


P 


ix especially important. Physicians: please write the causes 0 


f death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


NCE (HOPE) OF DECEASED: 


I. PLAGE © 
cout OUNTY * 
/\AAm 64 tA OL MARYLAND Mn tAanal,— [Yen ee atoipe 
CITY! outside corporat J (iy RURAL and’) LENGTH OF STAY CITY (If outpif@hcomil ys RURAL and give neadod town) 
OR ___ give nearest pr [} ee A (in, thif place) OR U,/ Se 
SONS Wtartrlan “= x ‘ TOWN a Ae C 
HOSPITAL OR. } STREET QV) Ul rural, give location) 
INSTITUTION OR 4 - ADDREss { } 
STREET ADDRESS |\/wna 04-41, EOF Le N13 1-1 
3. NAME OF (First / Middle) /] 4. DATE 
DECEASED ij My OF 
(Type or Print) VWiganadA _ VY] O a a DEATH 
5a 6. COLMH OR RAGE | 7. SINGLE, MARRIED, %. DATE OF BIRTH Tf under L year jItunder 24 hrs, 
= YY ae, WIDOWED, (PIVORCED, Mpath | aye es Min. 
LAM bet PEG (Speelfy) 14% = SEF 
10a, USUAL OCCUPATION (Give kind of work |} 10b. KIND oF DBusingss on 1}. BIRTHPLACE (State or foreign country) 1 eee oF WHAT 


done during moat of working life, even If retired) | INDUSTRY 


| Was Duceaszy Evan IN U.S. ARMED FoRCmS? 
gs, no, or unknown) | (It yea, give war or dates of 
ner vice) 


/ 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 


giving rise to the above causa g% 
stating the underlying cause lant Z fk 
fe) 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 9b. 7{AJOR FINDINGS OF OPERATION | 


of 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) or CONTRIBUTING [] | OF _ office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work ut work 


22, T certify that I took charge of the remains described above, held an Autopsy Inapection 4 Inquiry (Sf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and’death in my opinion resulted 


from: natural causes Si“accident (1, suicide |}, homicide 1, undetermined (). 
SIGNATURE yy (Degree or title) ADDRESS DATE SIGNED 
gJ Fei iy g ~ an 
Cohn VY) ALGVK , FY Pac b 00H] OS 77 fs allel YG — =f9" 


REMOVAL, preity 1/16/54 Mt. Carmel Upper Marlboro Md. 


—— Pur : |e eS ee 
DATE REC'D BY LOCAL VE. TRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ol A Wy) | itchie Bros. Upper Marlboro a 


A oy: 
+} . BURIAL. CREMATION | DAT, REOF | #AME OF CEMETERY OR CREMATP#RY LOCATION (City, town,"or county) Gtatg) 


(&) 


PLEASE WRITE P: 


VS. A15A - 5-53 


item of information carefully. 


Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


WITH UNFADING INE. 


MARGIN RESERVED FOR BINDING 


Y, 


a 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..%°/ 


1, PLACE ois 
COUNTY 


2. USUAL RESIDENCE f#4OME) OF DECEASED: 
STA’ Ty e L > 
give nearest town) 
HOSPITAL OR 


gas (If outside corporatg limits write RURAL 
INSTITUTION OR 


TOWN 
STREET ADDRESS 


MARYLAND 


GTH OF STAY 
(ég thid place) 
| le 


STREET 


(If rural, give location) 
ADDRESS 


3. NAME OF it 4. DATE 
DECEASED: ) OF (ro) rd) RCH) 
(Type or Print) DEATH 


day: | 1F uNper 1 year | 1 UNDER 24 RS. 
| Days | Hioar | Min. 

7] 12. CITIZEN OF WHAT 

a 


§. COLOR OR 7. SINGLE, 
RAGE: OWE! 


HARRIED, | | §. DATE OF BIRTH: 3. AGE last 
, 7S, (77 | 


tb.) KIND OF BUSINESS 0! 


10a. UFYAL OLCUPATION (Give kivd of 
doy during most of work life, 


# 
13. FATHER’S NAME: 
hs all a A AA 


15. Was Deceasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
~. service) 


1, BIRTHPLACE ( 


16. SoctAL Sacurrry No.: | 17. INFO 


INTERVAL perwani* 


INSET AND DEATH 


18. MEDICAL CERTIFICATION 


I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: 
O74 
P ~ S 
mmediate cause CE) rere ae A ot cette f rete AO creer PL cr A coh eo 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE T! 


stating underlying cause Jast (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
FR ITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOP; 
ee - | ‘aie 
: 5 z ; 


CAUSE OF DEATH. 

21d. TIME (Month) (Day) (Year) 
OF 4 

INJURY J dl . Onn tas 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection ( /Inquiry [, and 


fi ind that death resulted from: Nat causes [], Accident [J], Suicide (J, Homicide [J], Undetermined cause (. 
SIGN. R 


rs 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. = rl 


CREMATION, A LOCATION (City, tgwn, or county) ( 2) 
zp | O9-S ¥ | LCasay Cen. : 
2A a. 


fi : 
DATE c’D BY LOCAL STRAR’S SIGNATURE ADDR Ss 
#730 S 4 Lomtengle- od Dhamma aan Pay 


$A Nvaung 


w 
~ 
< 
vu 
> 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information care: 


PLEASE WRITE P. 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|! 74 


r x ry r) a 
CERTIFICATE OF DEATH . Ree. DistiNon ad) MYA 
T. PLACE om ; 2, USUAL RESIDENCE (HOME) OF DECEASED: _ 
COUNTY/Zesewc/ $cc ~2/ MARYLAND STATE .  ¥eo : 
CITY (If outside corporate limits, write RORAL| LENGTH OF STAY CITY (if outside corporaté limits, write RURAL and give nesfest ton) 
OR and give nearest town in, thip place) OR S é: — 
TOWN & TOWN Te 
HOSPITAL OR STREET : (Ifgural give location) 
INSTITUTION OR ADDRESS Z 
STREET ADDRESS : , cA GOS 
3. NAME OF 5 | 4. DATE th) (Day) (Year 
DECEASED: bay Rat ay, | OF a d 
(Type or Print) toe AIS (E ¢ DEATH: ft 19 oy 
3. SEX: $. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 


9. AGE last bir) y 3| IF UNDER 1 YEAR| IF UNDER a4 HRs. 
WIDOWED, DIVORCED, Month Days | Hours Min. 
Bee OD | Pao ¥ ‘| | 


“T0a. USUAL OCCUPATION. Give kind of | 10b, He ree BUSINESS OR | 11. BIRTHPLACE (State or foreign country) I pane oe WHAT 


owen if retreat EA! “O72 ae Ascmpein, Seozsanad 0) 5 9 


13. FATHER’S NAME: M4. MOTHER'S MAID! NAME, 


Wt pA SAVERS Bherxi va Vabsrce 


15 Was Eaceion lee IN U.S.ARMED PEs 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
no, unk.) eB, Bi ar or dates of 
q j Me service) Py oa Soe tie nw Ceca. L. Cpt -6 005 hows fecioe Sx 
18. MEDICAL CERTIFICATION = AIT AercwD 7 Onn arent, 
DISEASES ) ,CONDITIONS DIRECTLY LEADING TO DEATH =, I] 


Onset And, Death 
Lo 4.3 : 


Immediate ¢ cause (a) a) 


DUE TO ina q 
Sse hie: A iC ok 4 Mew oun lead CLA. 


wh AVEER 
giving rise to the above eause 
stating the underlying cause last, DUE TO 


|e gio 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 2. AUIS ES 
am | Yesby Not _ 
21. ACCIDENT (Specify) PLACE (Homo, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Bey ornte bldg., ete.) 
HOMICIDE tngu = 
TIME (Month) (Day) (Year) (Hour) 7 aawaE OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work () At Work 1 


22. I hereby certify that I attended the deceased from 
alive on .2.-€9.2..., 


ae 19.53, to 4=A.97....., 19.8-Y that I last saw the deceased 
19S7.Y and that death occurred at ......... ait Otrom the causes and on the date stated above. 


SIGNATURE {Degree gx title) ae: RESS DATE SIGNED. 
D. CVI SS. 
L, iy 5 | DATE THE) NAME OF omen lapit RC) a7 | LOGATION (Gity, to ity, town, or county, (State 
Cl 
UIE” | Fpar Lensweraw OF Risvwiran , FA: 
DATE REC'D BY LOCAL ISTR#R’S SIGNATURE Le ADDRESS 


yw “les LB aor 7. Me Dpce le 


a 


pre] 
cael 
< 
ui 
> 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


rect ec 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} aw 4 9 
CERTIFICATE OF DEATH babies WO As! - 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE nod. _ sCOUNTEs B 
CITY (If outside corporate gua a LENGTH OF STAY ye (If La Ome rate iimits, write Cae ghd give nearest town) 
Cy and give nearest tow! (in this place) me 
_C hever le hes. 
OTS ie  nimaa 
STREET ADDRESS /, Ze i / St 
r 2 LF? 
3. NAME OF ii i ‘Last 4. DATE Month Day) (Yea 
DECEASED: A pi Ya OF eae 7 
(Type or Print) xf HEewery DEATH: ape. f/f ness 
5. SEX: a cOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last bi: y 3| IF UNDER J YEAR | iF UNOEK 24 RS. 


WIDOWED, DIVORCED, “aicn ga Days | Hours | Min. 


RA 
Sia le. white (Specify): £7 ee) ef fe 24 0 93. 
Ida. USUAL soot Bit Give kind of I0b. KIND OF BUSINESS OR ; BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: a y LA 
LL ECTMD — TYP R Cronne Eirias Tite ABA w % 


13. FATHER’S NAME: 14. “OTHER'S MAIDEN NAME: 


IIL AM CPR AAL Hr kw ena 


15 Was Deckaseo Ever IN U,S.ARMeD Foncas?| 16. Social Secuntry No.:| 17. INFORMANT & ADDRESS: 


PERO \neriss Ygwe | Sanveun \MasCenas (oente- 6296 komen Sr 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


ie cause 


Antecedent causes (s) ¥ 
Proper so con eltiens: if any, {by ae a 
giving rise to the above cause ‘aa a 
Stating the underlying cause iast_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS } 
Conditions contributing to the death but not 


related to the disease or condition causing death. /7 UIA { AN CLEA S | 


12. CITIZEN ee WHAT 
CoO) oT 


Interval Between 
Onset And Death 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
it | Yes PX Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at “Not White | 

INJURY m._| Work 11 At Work 


22, I hereby certify that I attended the deceased from Mar... 19S. to Wie Se , 19..2.4% that I last saw the deceased 
alive on 4 a0 


Bead wes. */and that death occurred at . . =a: eA b a trom fhe pomeeee and on the date stated above. 
SIGNATURE ‘ADD 


0S - OSS 


(Degree or titie) DATE SIGNED 


BURIA: CREMATIO. D. THEREOF pats OF CEMETERY, OR CREMATOR OCATION (City, town, or county) (State 
(Mehl Geenwe sp Eth | PIMC tata Ae. 


T Cp BY LOCAL, TRAR'S §, olf FUNERAL DIRECTOR ADDRESS 
ETSY oa G8 ST Ny cose > vem “ 


w 
4 
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iA 


=> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()/} 7589) 


WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


CERTIFICATIE OF PEATH Reg. Dist. Now? Fol De 

1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _-Prince George's MARYLAND. stave Maryland ___ COUNT 

ciTY (if outside corporate limits, write porat LENGTH OF STAY any (If outside corporate limits, write RURAL and give nearest ‘town) 

gi give nearest town) x (in this place) Ry 

Bradbury Park / 70 S Bradbury Park ,S f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR “. ADDRESS ‘ : 
TREET ADDRESS GL, / 2. fea Sh mts 4612-DavisvAvenpe z 

3: NAME OF (First) (Middle) (Last) 4. Wage (Month) (Day) (Year) 

(acca ew ector Blase Cecchini peatu: January 12 1954 


5. SEX: 6. COLOR OR 


RACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


UNTRY? 


INDUSTRY: 


work done during most of working life, 
even if retir 


9. AGE last birthday :| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 

Menthe Days | Hours | Min. 
Male White | ited emma e194. Veh ot I 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR’| 11. BIRTHPLACE (State or foreign country) : le pa OF WHAT 


14. MOT! 


Philomini Labrata 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Nichola Cecchini 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.: 


te no, —— s" (if Yes, give war or dates of 
LYes orld War #2 |578-16-4887 


Wie 


18. MEDICAL CERTIFICATION - re 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO/DEATH i Onset And Desthi 
130 wn - 

Immediate ‘cause (a)... id Fie Si A: 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause Inst. DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
rela! to the disease or condition causing death. 


TY a 53. | 19 


oF toes 20. AUTOPSY f 
Uther fase Yes) Nop 
(CITY $R TOWN) 


a fe T (Specify) , farm, factory, ee (COUNTY) ee 
office bldg., ete. 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work aoe. -- 
22. I hereby certify that I attended the deceased from . il: ae 1953, to. “age len, OF, that I last saw the deccased 


s¥ » and that death occurred at . ¢: OP: 4A, from the causes and on the date stated above. 


Yi (Degree or Mo nf22 ye sae WE Wak DC. DATE ve NED 


23. BURIAL, CREMATION, | DATE 5/5 Ly “4 Mar’ 4 foe LOCATION (City, town, or county 13/54 
rl rae 


evant Regal ES ineton ay Arlington, Virginia 


DATE RECD BY Locar REGIS; FUNERAL “gS is hee 
E 


REGIST) He L 
LOO ae Ses y 
A11rtr, 


te. hes 


e 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. A15A 


075 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age AV 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. ist. N 


2. USUAL as GHOMY) OF DECEASED- 


. STATE COUNTY 
ene (It outside corporate Arfits,,write RURAL and give nearest town) 


el 


STREET 
ADDRESS 


3. NAME OF 


7. DATE 
DECEASED wr | OF 
(Typesr Print) | SDV ae —<t VAG DEATH. 
cs y B aCe | 7. SINGLE, MARRIED, DATs: OF BIRTH ~] 9. AGE last birthday ) [under T year jifander 24 bre, 
f CJ WIDOWED, DIvoAcéD, = Months | Days [Hours | Min. 
LVN GA Aaa Ad (Speclty A/a 4 — p Me 


10a, USUAL OCCUPATION (Give kjnd of work | 10b. Kino or Businmes or | I. B IATHPLACE (State or forgign gountay) 12, CITizEN oF WHAT 

dorig daring moat of working life. eveg If retired) ) INDUSTRY | A 4 Q +3 Ga a 
WA AANA | Ae Ae VI 4c, Log 

13. Ee RS 6; | 14. MOTHER'S i IDEN NAME 


NT D ADDRESS 
* a 


VAAN ULEAD 


18. Was Deceaseo Ever IN U.S. ARMED ForCEY? 
Qe, no, or unknown) | (I yes, give war or dates of 


16. Socrat Security No. | 
pervice) 


% 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


% TEX sate cause A Ce: re 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)_... 
giving rise to the above cause 
stating the underlying cauee lant 
fe) 
MOTHER SIGNIFICANT CONDITIONS 


InTBRVAL Between 
Onset and Drata 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. oe OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [] | OF _ office bidg.. ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | hile at Not while | 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy {}, Inspection SK Inquiry thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes }A accident |], suicide |], homicide 1, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
f- . i = 
aan) AA 7 FA) Za 4 Man, 2} = [= 2 
NAME DF CEMETERY OR OREAATORY LOGS} (Cit: Ci OF cougty, m @tate) 
? o 4 
x 7 


Llarile,’ 


fo) 


eg 


ee rrect ») 
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, WITH UNFADING INK. Supply every item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAL 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (yg ty 
CERTIFICATE OF DEATH Rees Dist: wed a, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE “7a cyla ad. COUNTY 

ony (If outsidé corporate limits, write RURAL and give nearest town) 
WN fof 

70h eT ©. \ FY 


STREET (if rural give location) 


1. PLACE OF DEATH: 


COUNTY en nae 
CITY re outside corporate 


ierk and glve nearest oy 


soar pee ee) — a 


MARYLAND 


LENGTH OF STAY 
(in this place) 


INSTITUTION OR ADDRESS 
STREET ADDRESS>, Cc 4 R { 
fing ontfee — 4 

3. NAME OF Riley Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

(Type or Print) CrARK Deatn: JA N z¢ wo HY 
8. SEX: Bi ob ae 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yuan |1F UNDER 24 HAS, 

: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

FemALre whire (Specify): Matted i “15-4 ' 54 yrs. | | i 


“10a. USUAL OCCUPATION. Give kind of 10b. ee ae eo ee oR 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


13. pion ie ref Cleck. Psy 14. MOTHER'S Mas i ~~ a “te fe ; 
climate sie die i | Dewi. fi. Diy Lhon. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & eae 
(Yes, no, or unk.)| (If Yes, give war or dates of 


11. BIRTHPLACE (State or foreign country): 


é service) Whites H- Clank Husband 
18. MEDICAL CERTIFICATION intanui ene 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
~) _Lvrnp. Cenebnar Aemoanhage z2thnas 
Immediate cause (a) .. wate sae arte ee Pee eg A me a : Ferg st Rha 2 ee 


DUE TO. 
a Antecedent causes (s) 
* Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause Isst, DUE TO 


| 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


< Andis Usscucan VY sense 1d yeAns. 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
Wow e | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Cftice bidg., ete.) ae | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘ While at Not While | 
INJURY m. | Work 1 At Work (j 


22. I hereby certify that I attended the deceased from¥4” 2 7 , 1944, that I last saw the deceased 
alive pyar , 19.5.4, and that eo at YPM. ei » from the causes and on the date stated above. 


HN Z) YF (Degree' le) ii Qu vv sai bg re ey 


: 3503 h% 
23. BURIAL, CREMATION, MATPRY | ibeven (City, towp, or county) (State) 


NAME OF | CEMETERY OR. 

REMOVAL {Specify F, 
Ww leu “fta , ae IE 
la" FUNERAL DIRECTOR ADDRESS 


e gous Co 2 Co LE Gz as eS 


pte on 


DATE REC'D SY LOCAL ASERAR'S SIGNATUR 


Yaa (SY. 


ies) 
et 


#20 


(eee 


) ), 
fully. The correc 


(e 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informati 


= 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


sy 


{ sy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty o4 


CERTIFICATE OF DEATH eer a ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ql couse Geo. 


CITY (If outside corporate limits, hebeles RAL Beale | OF hia 


CITY (If outside corparate limits, write RURAL and give nearest town) 
€ nearest town) OR 


TOWN 


‘ a 
: AC > ae 
STREET (It rural give Weation) 


INSTITUTION OR y BSS 

. ADDR 
STREET ADDRESS 5. je he Aalane oT. I= 
3. NAME OF (First) ee ed pee 


(Last) + Jy, ke DaT 
eet DEATH: Dan: P=] os SH 


8, DATE OF BIRTH: 9. AGE last birthday :) ir UNDER I Year| IP UNDER 24 HRS. 
pm Marthe} =| Hours | Min. 


If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


WA“. 
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Not] 
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“Toa. ee OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. ree OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
YY, | YenQ oD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1 
22. I hereby certify that I attended the deceased from //'Z.......... 19.37%, to .... rE A? 19... 5 that I last saw the deceased 
: é 
alive on 4/7... ee , and that death occurred at ........ @.. <A, from the causes and on the date stated above. 
SIGNATURI ce or title) ADDRESS 7 DATE SIGNE 


23, TAL, CRE! 
VAL 


A iY p: A 
oy WEY: [Bark wet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 4 /\°7, 
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z CERTIFICATE OF DEATH dis, hit 2 ei. 
§ I. PLACE OF QEATH: : 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


. oe 
COUNTY 2 MARYLAND STATE county VRivice Geo 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside co¥porate limits, write RURAL rnd give nearest town) 
OR _ _and_give nearest town) (in this place) OR 


TOWN e = ¢ as TOWN \ 0 aN er. Ww WA : 
HOSPITAL OR STREET (If rural give location) 
FREY ODEO” sr. 4 - yt A 
Ue nae Geo- Gen ves © HAY p ve 
3. Ramee oF First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
(Type or Print) AUlawn \«\- & oul peatu: JQ Ro 19 Sy 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
male. UD (Specify): wane tle San. \AGo su — ae | 


a at OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


tank 2k : 0) ie Ey AY WL 
13. ee ae Re e 14. MOTIHIER’S MAIDEN ane 
Wray QW. Aus | unknown — 


15 Was Deceasep Ever IN {pene Forcks?| 6. Socral/ Security No.:| 17. INFORMANT & ADDRESS: a S 
e 


(Yes, no, or unk.)| (If Yes, give war or dates of aot 7] ® 
¥ service) Ly } y Okey na ug & , rig 
18. MEDICAL CERTIFICATION ietertat) eee 


IL, a7 ley OR CONDITIONS DIRECTLY ING TO DEATH 


ian 


. R | 11, BIRTHPLACE (State or forei ntry): |12. CITIZEN OF WHAT 
1db. KIND OF BUSINESS © CE (State or foreign country) | CITIZEN 9 


Onset And Death 


Immediate cause (a) . 
Antecedent causes (s) 


Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cau 


please write the causes of death clearly and le; 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. GQ hom A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


lly important. Physicians: 


19a. DATE OF wine A || 19b. MAJOR FINDINGS OF OPERATION = “AUTOPSY T 
v. es bh ves No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
. or While at = Not While | 
INJURY m.__| Work C1 At Work [ 
22. I maak, ety that I attended the deceased from ............0....0.. 19:7, RoR 553 , 19. SY, that I last saw the deceased 
alive on > ear LD, sas got, and that death occurred at ....eG.... Av4trom the « causes and on the date stated above. 


age is especia 


ive on Grn egree or title) ot be ha (\ DATE SIGNED 
fades ANAL > a” Ww WEE Wop Sie ae 
WE 


Cod SI Eee TE T NAME a CEMETERY OR C ust a. 
| ryfs y ie Hee 
= coe BY LOCAL ae TRAR’S Lee A Ureermlg |) ee 'UNERA IRECTOR 


VS. A15 


JAN 


PUREAU Y, 5 


CO 
Oo 


VS. ALSA 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


mportant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 Uae OF DEATH = 2. Pees RESIDENCE (HOME) OF ie: 


Ane Ceo MARYLAND 
CITY (If ouvelde. TOrporabe Timite, write RAL ie. ai NGTH OF STAY 


OR give nearest town) (in thia place) 
TOWN Pil eten Area fe ey oe 
HOSPITAL OR re ) STREET 
INSTITUTION OR 4 ei sf ‘ ADDRESS 
STREET ADDRESS Vee nf Y 
3. NAME OF ‘(Middtey «DATE (Montb' (Day) (Year) 


DECEASED — ty 2 pd jk “ 
(Type or Print) oS LX -/7 1 ST A DEATH _‘ get 


9. ag irthd rites under 1 year jIf under 24 bra, 
2 UD 4 | Monts Baye ey Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busi —SIRTEPLACE (State or i a: il | 12. Cimzan oF WHAT 


done i= of porking life, even if retired) TNO Den y) V1 a Wg Country? Z 15 A 
4 : 14, MOTHER'S axDENt NAME ; : 
La < - CL ine. F,) 8ft Jaco ; 
16, N U.S. ARMED Forcms? | 16. SociaL Segurity No. 17. INFORMANT AND ADDRE 
no, oryaiagwe) [tt yo. give war or dates of fi \tz ee ie te OD 


18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH Onset aND DeaTa 
LAX 
Immediate cause (@).... a neil SAB Mahle MOM Ne Ne ASG... AAS foe! 


Antecedent cause(s) 
Diseases or conditiona, ifany, (b)......{.. AA). 


giving rive to the above cause 
atating the underlying cause last 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. *AJOR FINDINGS OF OPERATION 


id 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [5 | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Vear) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m, work 9 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (J, Inspection - nquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the diy stat d above, and death in my opinion resulted 
from: natural causes NY accident |], suicide |), homicide 1, undetermined (). 


(Degree or title) 7 ADDRESS DATE SIGNED 


ratag 0D: 
“DATE THEREOF 


fs { es 
O@S7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3g 
2 CERTIFICATE OF DEATH Reg. Dist. No. a Sy a 


= 
cor, 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY fe CS MARYLAND STATE Md. COUNTY Lion t: 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ‘RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 

TOWN A s N (ex 
ee eA d mown A hea Tose. LEXmwly 

HOSPITAL OR } 


STREET (if rural give Jocation) 


SRR 2 per a ae | 
Price Storges 3BS09 - Gree £: CECETs 
3. NAME OF i i p 4. DATE Month Day) (Year) 
DECEASED: First) , (Middle) ; (Last) oe ¢ ) (Day 
(Type or Print) One Gayey DEATH: : 9 5 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, \* DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I vede|ir UNDER 24 HAS. 


RACE: 


| Days | Hours | Min, 


WIDOWED, ce 
q. le (Specify) : iy yrs. 
“10a. USUAL OCCUPATION Give kind of | 10b. xisp-oF OF ree OR —s BI 7 <ee (State or foreign country) : pitts OF WHAT 


work done during most of working life, OUNTRY? 
even if retired): 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME; 


Edna __ Meveew 


17. INFORMANT & ADDRESS: 


= SA eG 6 above 


4 Gayerw 

15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the shove cause 


stating the underlying cause last, DUE TO p 
(ce) 


il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please writ 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Nof} 
. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work 0 


22. I hereby certify that I attended the deceased from . AIG... 19.5%, to on: Sek ve ,19$4%, that I last saw the deceased 
alive on ... J} la ae 19.5%, and died death occurred at . Spt He ier from the causes and on the date st stated | above. 


range! LC NED 


age is especia! 


am g Lay OH ‘S : 


URL ENAYION. THPREOF ra 
ie poe Pp 


Pere REC'D BY pall RAR’S SIGNATYRE 


SY. 


VS. A156 


gga 7hi 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. ’ 
aE MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..42/. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED; 


county Prince George's MARYLAND 


state Maryland county Frince George's 


b 
i 
De CITY (If outside corporate limits, write ‘RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
So OR and give nearest town) 7) \f » din this place) R 7 M af A 
gn TOWN Cheverly Marvland.> © | TOWN College Tark Md. /& 
a3 HOSPITAL OR fi STREET (if rural, give location) 
8o INSTITUTION OR J q i ew ADDRESS go rs 
ae STREET ADDRESS Prince George's Hosnitel 8705 8th avemie, 
2 — 
3 S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: , 4 OF = 
E03 (Type or Print) Lex Bailey tolden pratH = Jan 25 w2Sl. 
Ee] 5. SEX: 6 COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
a5 E: WIDOWED, DIVORCED, a = ‘Monthal D, ours | Min. 
pak male Ae Specify) :marrieé Feb &, 1915 36 ia ont! | aye ‘ours | in. 
‘S., | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO ° work done during most of work life, INDUSTRY: “ COUNTRY? 
Z bs even if retired): Chemist U Sl Bureau of Mines Fennsylvania USA 
Q %a | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
q bs Earle W. Golden Lena Bernhard 
ial og 15, Was Deceasap Ever In U.S. ARMED Forces? 16, Soci, Secuniry No.: | 17. INFORMANT & ADDRESS: 
io pe (Yes, no, or ia (If Yes, give war or dates of : : 
EB ag L Si no Mary W. Golden Collece Fark Maryland 
ES 0. LANG = _ 
ae G 18. MEDICAL CERTIFICATION 
ie 1. DISEASES OR CONDITIONS DIRECTLY 1 G FO DEATH: beara aaa 
> o NBET AND DRATE 
zg $9 i : 
a 4s Immediate cause (8) sor rg 
i] o i=") DUE TO 
2 Zz p3 Antecedent cause(s) 
] Diseases or conditions, If any, _ (D) ven. SPUN teen Ks a MOON. CLSADe, eX MN Nee ANYONE Ne Alin 2ostae cetacean ites 
Gq as giving rise to the above cause DUE TO 
A ae stating underlying cause last (ce) 
< és IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sm 70 THE DEATH BUT NOT RELATED TO THE | 


ITION_CAUSING DEATH._... 
I9a, DATE OF ae | 19b, MAJOR FINDING OF OPERATIO: 
? , 


20. AUTOPSY? 
N “a A Yes (No) 


aLY) Wir 


& | 21s. EXTERNAL CAUSE WAS 21b. PLACE (ij (County) 
2 | primar THe: CONTRIBUTING D | OF sikde (y y 
CAUSE OF DEATH. NIURY DOLD : ¢- Ws. 
42 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aR F ? 
gq 2a OF 2-2 While af Not while ( OR on |__ 
S83 insury | 2- work Wy ‘at work ] 2 aa tac. 
ian) 22, I hereby certify that I took charge of the remains described above, held an Autopsy [4 Inspection [x, Inquiry f, and 
3 o find that death resulted from: Natural causes (], Accident S{, Suicide [1], Homicide [], Undetermined cause Q. 
ia CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
gS ES M.D. ASSISTANT MEDICAL EXAM. 
i a? 3. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
19 wn REMOVAL (Specify) : a j 2 . 
u a iria George Washington Cemete Hvattsville Mary Jand. 
a a DATE, REC'D BY LOCAL ; 24, FUNERAL DIRECTOR ADDRESS 
mt tne Yarsy pits F. Gasch's Sons Hyattsville Md. 
i — “Ff >t - Se 
> 


$A nvaund 


VE 


~~ 


en) 
eg 


as 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A165 


t 


eorrect~ 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


CERTIFICATE OF DEATH cS Tools a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county TF j Georges MARYLAND STATE Mary] and. county Prince has.lo. 
ae Th outside corporate limits, pot RURAL| LENGTH OF STAY sein (If outside porate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
TOWN GreenbelT 


TOWN- 
HOSPITAL OR STREET (If rural give location) 
ADDRESS 


INSTITUTION OR 


STREET ADDRESS ¢ ms, “a aa Memorial A-D East WIRY 


Interval Between 
Onset And Death 


3. Ram aes (First) (Middle) (Last) | a: BATE (Month) (Day) (Year) 
(Type or Print) Anna Marie. Granti eld DEATH: an. 9 SY 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday ;:| IF UNDER 1 Year| IP UNDER 24 Has. 
RACE: WIDOWED, DE¥VOREED, yrs, | Months) Days | Hours | “Min. 

Female lwnite met (Widowed) Mug. 4.19.93 | 5 ie ae 
10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINES ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done daring most of working life, INDUSTRY: COUNT: 

even retire 3 

” Wouge wife Bie Owe Wd, 
13. FATHER’S NAME: 14. ee MAIDEN NAME: 
15 Was DeceaseD Ever ee DF O * Soc ni Security No.. oe Reon iT & DRESS: 
AS |.S.ARMED FORCES je ¢ ECU! be . 

(Yes, no, or_unk.)| (If Yes, give war or dates of qrer rae ET 

Ya Zz - Hou PON 50 vad. 

18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
93 

Immediate cause (8) occ Le EA 
DUE TO 
Antecedent causes (s) way 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 


stating the underlying cause iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Z | Yes{)_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide. ‘ete. | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Se OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 


22. I hereby certify that I attended the deceased from 4 19F?e., fo... l—/1é- es , 19.57. that I last saw the deceased 


alive on ....4=..07.., 19: age , and that death occurred at ..... 122 Alt, from the causes and on the date stated above. 
SIGNATU (Degree or titie) lite DATE SIGNED 


ICTR Ee ) mond SSIS 


23. BOS CA | 2 of Bes EREOF NAME OF GEMETERY OR ome TION (City, town, or Oe es (State) 
OL BR) \7z BAYS ISP Es SAEOEAL ry | sen Apwrore FR Ger: “Le 


DATE REC'D BY LOCA} REGISTRAR’S Sl 24. pp IRECTOR ADDRESS 
Sieenat acres Ca~ AG COPIES. 


Com ap 


'S °A NVTUN 


= 


VS. A15 


MARGIN RESERVED FOR BINDING 
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lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0871 
CERTIFICATE OF DEATH oe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY é. a é MARYLAND STATE ___COUNTY PG : 
He aes (If outside corporate Smits, w! te RURAL peer OF STAY es (If outside e¢fporate limits, write er and give rest town) 


and give nearest town (in this ae 


TOWN TOWN 
HOSPITAL OR STREET } at a. le ae ; 


Saneey Sono i 
E: 
3. NAME OF i i 4. DATE Month Da: Yea 
DECEASED: (First) (Middle) (Last) = DA (Month) (Day) (Year) 
(Type or Print) : DEATH: dan. oF AS 
5. SEX: £. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTICA\ 9. AGE iast birthday :| tr UNDER I year |r UNDER 24 HRS. 
RACE: WIDOWED, alg 


ors Days | Hours | Min. 


yrs. 
a. alec (State or =? ae country}; |12. CITIZEN OF WHAT 
Ae 0: 


| 14. per eo NAME: 


17. INFORMANT & ADDRESS: 


Male | Celored (Spec? WA one wep: 
10b. KIND OF ost oR 
INDUSTRY 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) : e 
13. FATHER’S rh A 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
Xen, no, or unk.)] (If Yes, give war or dates of 


ce 


16. SoctaL Security No.: 


service) 
“f 
‘ 18 MEDICAL CERTIFICATION sai ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Aes 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eg. il 
stating the underlying cause last. DUE TO 


{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ort | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
o> 


f Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work () At Work O 


22. I hereby certify that I attended the deceased from ./..-.../.2...,19. 964, te dA%:.$uy 19.89, that I last saw the deceased 


alive on /.-..A.£..., 19.54., and that death occurred at ..... EF #-.('2.:, from the causes and on the date stated above. 
SIGNATURE (Deagee or titie) ADDRESS po SIGNED 
CEB 6 at i! asia BL 
RIA EMA’ NAME OF © Le ty (State 
RAR Hee E EMETERY OR CREMATORY | L IN (GY, ton, prgounty) wah ar} 
ATE REC'D BY LOCAL iGNAT! { SDRESS 
R STRA | - Pe Ul RAL = 3H 
aa hsy woah 4 Linn - Llrrece 


} MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful) 


age is especially important. Physicians: please write the causes of death clearly and le, 


VS. Alb 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}() (2 
CERTIFICATE OF DEATH Rex. Dist. we. kS.!.. 


2. USUAL RESIDENCE 4 


1. PLACE OF D Hy OME) OF DECEASED: 


COUNTY (L244 ARYLAND STATE 
GUY (If ouside corpafate limits, write RYRAL/ LENGTH OF STAY|  CIRY (if 6 
Sa give q OR 


HOSPITAL OR 


BEY 
INSTITUTION OR ADDRE 
STREET ADDRES peor dé 


3. NEM OF (First (Middle) KOS... DATE (Month) (Day) (Year) 
: sf 
(Type or Print) Jy i Hs ly Deatu; /— 2 1 
6. SEX: 5. COLOR O 7. SINGLE, MARRIED, OF BIRTH: =(f AGE last birthday :|1F UNDER 1 veAR [IF UNDER/AA HRS. 
RACE WIDOWED, DIVORCED, 


Hours | Min. 


8. DAT! 
Month D 
Fp siege SAGE 8 Un 
ore Y NESS IRTHPLACE ae ir foreign country) : | Ate WHAT 


“Toa. USUAL OCCUPATION. Give kind 
work done during mogt Sf workin: iN 
even if retired) ; 
13. FATHER’ : 14. MOTHER'S MAIDEN NAME; 


si at 


R IN U.S.ARMED Forcus?| 16. SoctaL Security No.: 
(If Yes, give war or dates of 


it 2] 177 ‘OR! NT & ADD : 
Ly i) ina 
7 18. MEDICAL CERTIFICATION 


service; 
Interval Between 
I. pad Mats OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
au aid ¢ / 
mmediate cause (a). Cake 


Antecedent causes (s) s 
Diseases or conditions, if any, (b) Oy Lh 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c 


4 A? 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Buf 7 
related to the disease or condition causing death. Orton “st sot AF 


19, DATE OF OPERATION:/ 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
hae | Yer Pf Not. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) ‘ (STATE) 
SUICIDE | oF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work, [) 


22. I hereby certify that I attended the deceased from ..” aure es tO gi rake, AOS 


(289 
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10a. USU. QCQUPATION (Give kind of | 10b. OF BUSINESS OR 4alg ad, en (State or ae ae 12. CITIZEN OF WHAT 
work ring most of work life, 1 RY : ¢ CPE" 
: *. 7 
14, MOTHER'S: EN ME: 
16, Was Deceasep Ever IN U.S, s at &psADDRESS: 


(Yes, eae unk.)| (If Yes, give 
& 2 


service Vi / 
18. MEDICAL CERTIFICA 


INTERVAL BETWEEN 
L me OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DeatH 


ineuishte cause 


Antecedent cause(s) 


Disesesidciecedilions, Wags) Pisa cam Can. caaa. Over... AEM Meee 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH. 


I9a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yen eL] 


2ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, 2ie. (City or town) 2 (County) (State) 
PRIMARY () or CONTRIBUTING 1] OF rpytect ailice bldg., ete. 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection {], Inquiry WJ, and 
find that death resulted from: Natural causes <i Accident [J], Suicide], Homicide, Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
wa yy DEPUTY MEDICAL EXAMINER J~ 2 “fb 
Paee +P A Lobes M. D. ASSISTANT MEDICAL EXAM. oi 


Tighe CREMATION, | DA} ag OR CR. yyy ‘ORY own, or ci ) (State) 
ae | Wasby ble A 


: i: Reece BY LOCAL oe pple R'S Pete pmsmee a d Pas -l3 2 ot Fi te 
Lodak ~b-C. 


cc 
CO 
tage 1p 


‘ine 


YUNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legNly. 


Physicians: 


is especially important. 


SSrAls gaeman 8 = — RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, V 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St®, Baltimore JG 
Eee OF DEATH Dist. No..g2..ok 
"2, USUAL. RESIDENCE ( (HOME) OF DECEASE J ; f 


(For newborn infants give residence of mother), 


City or town 


ya Qo? 


1. PLACE OF DEATH: 


County... 


City or tor 


{if outside city or town limits, write 


How long tn above place of death?... Les ‘i a 
et 


Hospital, tnstitution, or street address wey death occurri 


wnisyh Bele 


ites, long In hospital o or Institution 


| “(if outside city or town limits, 
| Street No, fell BL. 


2.(a) Hf veteran, name war 


6.(a)Singie, married, wid a) F divorced 


? Ate, | 20, OATE OF DEATH... 


21. ECERTIFY that deal! 


6.(0) Name of huebend—er wife - 


eer (m0. monday Re AB, ) BS +. — = 2 i 


8. AGE: Years | / Months, Days | Wess thanoneday 


- 2 i eee ert 
| 9. Birthplace... yp adareaderrs..s i) 


10. Usuat occupation... le 


11, Industry or business 


V2, Name oes. erove 


13. Birthplace 


pregnancy. 
14. Maiden name... 


Major fiodjogs of operations. 


MOTHER FATHER 


15, Birthplace 


+ |) Aotopsy resal 
| PHYSICIAN: 


22, VIOLENCE: If death was due to external causes, {lll In the following: 


WR omit noe ce sy One treet. en fia GEEV || Accident, suicide, oF homicide ee ee ici: 
atlZ: Where did injury occur? ... oem ogee 
Cemetery or crematorSgr@ ALM Oie ap ter... Py J) ; (City or town) (County) (State) 


Injured at home. farm, Industry, pub!c piace (where 


Location 3 


Address, JE22 Fe oF Nid , wold 
| 


by registrar) 


Maana of tnivty 


(Date rec’ 


oh 
3A Nviung 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 


formation carefully. The correct age°~ - 


im 
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is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mse. tien eae ae 


ee 
1 SEY I D 2. Ear RESIDENCE (HOME) OF DECEASED: = 
Ute MARYLAND kay ve zs 
rate limi 


CITY (If outside corporate limits, write RAL end | LENGTH OF STAY CITY (If outgide cor! ite RURAL and give oearest towo) 
OR give n town) 5 OR ¢ i] 4 J 


HOSPITAL OR ; STREET 
INSTITUTION OR . , ADDRESS 


| 4 DATE Mooth) (Day) (Year) 
DEATH zo 19 
‘§. DATE OF BIRTH 9. AGB laat birdWday | If uoder 1 year |Ifunder 24 br. 


7. SINGLE, MARRIED? 
WIDOWED, DIVORGED; 16, ("Of 2 ih. es ys [oars Min, 


STREET ADDRESS 


(Specify) 


oF Businggs of 1. THP! (State or foreign country) | ae “fi Waar 
ttn f_ PETES. ‘4 A r 
| 14. wo MAIDEN ap 


ECRASED pe Mpg In U.S. Armep Foucas? | 16. Soctal SpcuRITY No. 17. INFORMANT AyD ADDRESS 
owo) bere give war or dates of cg eth | sift a 
ervice) Pree Gut Woe 


18. MEDICAL CERTIFICATION 


INTERVAL BeTween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
sf a4 7: a 
erate! cause (a)ax& lala, ai Gesebe ne ie 


Antecedent cause(s) 
Diseases or conditions, If aoy, (b)...... ...... 
giving rise to the above causs 
atatiog the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS yy 
Conditions contributing to the death hut not yy sitio 
reiated to the disease or conditioo causing death. 


19a. cay OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f 


Yes No 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Mooth) (Day) (Year) (Hour) eRe OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY, Work O_At work 


22. I hereby certify that I Hide the deceased from GA! Ale ea {., that I last saw the deceased 


alive on pt and that death occurred at...°°7: ‘oP pa m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ay 7 
ss eee Mt arssry le BH Duan JO 


23. ae: L, = ID [am 25. DATE tensor Ae NAME OF CEMETERY Z CREMATORY Yet (City, towo, or coun} 


as, 22 lez S fe | Copercey ZS VIE 
DATE Mea BY ‘Vac ve ies aes "3 SIGNATU, 


BA VASE 2 


= 
_ Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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correctengy . 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BaT9 
CERTIFICATE OF DEATH pagree 


I. PLACE OF DEATH: ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George MARYLAND stave Varviand __ county | 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ive nearest tq’ (in this place) OR 


town’ fyatvaville a TOWN Bethesda ISX 2. 


M1OSPITAL OR STREET (if rural give location) 
INSTIT R580 eens Chapel Road ESS * 
STREET ADDRESS 7803 9 deart Re as 20 ASP 5606 VJilson Lane v 


3. NAME OF (First) ye (Last) 4. DATE (Month) (Day) (Year) 
a 


(ore Pin) ELIZABETH KILEY beat: Jan, 29,» 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF uNpER 1 YEAR| iF UNDER 24 HRS. 1 
WIDOWED, DIVORCED, 


Female | white (Speetty)}/3 dowed | 11-30-'66 87 se acts ie lice 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work dong during mogt of working life, IND STRY: a A 
even if reGeadsowi fe Own Home Washington, D.C. US 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Patrick Callan Catherine ? 


15 Was Deceasep Ever In U.S.ARMEO Forces?| 16. SoctaL Securtty No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 5606 Wilson Lane 


No eae None Mrs C, I. Poore- apetpesansia, 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( Onset And Deeth 
15 4k Oe eo de Co Minti leslie 
Immediate cause Bo As, Gael ; oe — 


Antecedent causes (s) 


Diseanes or conditions, if any, es oe abieenene es By. | ee ae em oe ree 
ving rise to e above cause 
stating the underlying cause last, DUE TO / O- oO 


(c) 


OTHER SIGN ‘ANT CONDITIONS 
Con: ns contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF "Oo 0) | 19. MAJOR FINDINGS OF OPERATION oO 20, AUTOPSY ? 
fr 


Yes) NoR 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Iour) Lis Leg OCCURED | HOW DID INJURY OCCUR? 


ile at Ree While 


INJURY m Work Oo Work 
22. I hereby ye ‘a I attended the deceased ror, 
aliye Se ae palgs yf. + and gen death pues at Fd ‘30... Hide the causes and on the date stated above. 


ATU, ‘Degres.or title) 50 te. om oan “pte it, 


23. ica Te as se DATE THEREOF NAME OF CEMETERY OR CREMATORY Wa (City, “town, OF © (State) 
+5, REMOY. (Specify) l . 
Mt. Olivet wash ng 


be 77 ok REG Ss, IGNATURE ADDRESS 
‘ 
a). ae Bethesda, Md. 


. 
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PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ithe bina, 
PLACE OF DEATH: F 2. USUAL RESIDENCE (I}0ME) OF DECEASED: 


county LY POAT ZE MARYLAND state || 7 - Co CouNTY 


CITY (If outside vag porate limits, write RURAL} LENGTH OF STAY Ce (If outside corporate limits, write RURAL and give nearest town) 


OR and it te / | 
Oe giy own) in this pjace) 


LVE “¥ LS DIL TOWN LL LM fe Ze 4c SA 


HOSPITAL OR . STREET (if rvfal give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS/79, 4 6 > (nog £ fh, OLD, SH ZS - LL oS Teg SAL. Z 


3. NAME OF : i 4, DATE Month D: Yeas 
Bas A (First) (Middle) (Last) (Month) (Day) (Year) 


2 OF < 
(Type or Print) ( VLE Ge Loko OO Zn| DEATH: Jy = Jef 195 
&. SEX: s. COLOR OR 7. SINGLE, MARRIES, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNneR I] year | IF UNOER 24 HRS. 
-~ ie pest DIVORCED, ae ppences Days | Hours | Min. 
pecify) =. y-, We Lgl 2, y 


“Ida, USUAL OCCUPATION.Give kind of Job. KL OF BUSINESS OR ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRYS 


even ME relied) fA Wy Pop MURS) eG 4S LN Bhi hehe T5E | era 


13. FATHER’S NAME: i4, MOTHER’S MAIDEN NAME: 


LUM, ot Ae OoKEN VL te ab eg goa 
15 Was Deceasep Ever tn U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


LL Vo rit = PleSp, Gill NEC#LS 
18. MEDICAL CERTIFICATION inte RR 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a cause ie Ry t lmons a fee Edema WR ee ESS 
‘Oo 

Antecedent causes (s i ae = FA e ? 
Diseases or Postal 2 any, (b) ate 1 UR sees 7 
giving rise to the above cause ¥ b 
stating the underlying cause Inst DUE TO e 

E Hy ON! 

TI. OTHER SIGNIFICANT CONDITI ee zs j= 

Candice comsuutingsts tnd bat RReEM ATIC BRT DISEASE 
related to the disease or condition causing death. 


Ose DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
4 low 13 | TR roms TLE 21s a2 yer No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fou RY 
ae (Month) (Day) (Year) (our) LEMS OCC rere ake | HOW DID INJURY OCCUR? 


lie at 
INJURY m. Work 1) Xt Work 0 


22, I hereby certify that I attended the deceased from ./. QL]. ,19 5 19.5% that I last saw the deceased 
alive oni. alae 195! q | and that death occurred at 6 , from the causes and on the date stated above. 


SIGNATURE Pay: 5 or Ss ADDRESS . DATE SIGNED 
nD. her Debus Vuh Boa be PCE 


» BURIAL, CRERTATION- DATE THEREOF Pace OF eT heer OR CREMATORY | LOCATION (City, téwn, or county) (State) 


VPs petty) | A Zone bsp | Lo. ce A e 


eT s yee “ee? e-AKs DIRECTOR O ADDRESS 
= Zee. Lt VES 21-1, iy 
YR: “ UALR igh GAY. OG” 


2 «6 


rmat 


MARGIN RESERVED FOR BINDING 


\ 


is especially important. Physicians: please write t! 


PLEASE WRITE PLAINLY, 


VS Ald 


carefully. The 


a rly and legibly 


he causes of death 


UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Diat. noe BAP 


1, PLACE OF er 


nearest town) 


How long In above place of death?.........sccsserttsesseserseeee 
Hospllal, Institution, or sireet address where death occurr 


flow long In hospital or Institulion?. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother} 


State... Mary lan a. 


City or town... 2.26490... kes ote M 
(If outside city or town limi 


Street No...... es S28. Cedav tsssecaa 2s we Anes: a ee - 


(If rural, give LOCATION) 


2.(a) If veteran, name war 


af 


3. (a) FULL NAME 
AR.AMY 


5, Color or race 


> 


ie w 
B.(6) Name of husband or wife... 
# mes, — c=. — sestsassecssnnseeee (6) Uf alive, glve age... 
deceased (mo., day, yr.) We a 6 1s is 
8. AGE: Years Months | Days If less than one day 
SO | oS, 


9. Birthplace. 


10. Usual OCCU AOR .ansertna Ba dae Rersenenee 


11. Industry or business 


12, Name esses NE Be 


WO se 


13. Birthplace 


14. Malden name... 


MOTHER |FATHER|- 


15. Birthplace Milhons Pa. 


1B. Informant. 


Shh 


jal, eremation, or ri 


Cemetery or ere 7) 


eas Los a, oe a 
(day) seat oy 


Tam ay— 


2D, DATE DF_DEATH Januar 


21. I CERTIFY thaf death occurred on the date above stated; fhat f ness deceased from 


wot. i 


DURATIDN 


PHYSICIAN: Please nnderline the cause to which death ey be ch 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accldenf, suicide, or homicide. Date of 


Whera did Injury occur? 


(County) (State) 


Means of Injury 


23. SIGNATURE. 
{63S 


=| 
“lL Address... 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


© 


» 
3) 
o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()'7)'7 


age is especially important. Physicians: 


Robert R. Kepner 


15 Was Dectasep Ever IN U.S. ARMED Forces? 
» ho, or unk.) 


No 
es 


Elizabeth Weller 
17. INFORMANT & ADDRESS: 
vi 
_None Helen D. Wheelock 5423--56th Ave., 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY DIY TO DEATH 


232K 


Immediate cause (a) 


16. Socta Security No.: 
(If Yes, give war or dates of 


service) N one 


East Riverdaditrya Maween 


Onset And Death 


Anz Q_ Mass ndt Seek. 


RTLFICATE OF DEATH Reg. Dist. No. nfs 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: = 
> county Prince Georges MARYLAND stave Maryland county Pp, Geo. 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eo One a nd give nearest town) (in this place) OR — 
= East Riverdale <°> TOWN East Riverdale * 
E | TREN SF on i. Brie 
ei ADD. 

. STREET ADDRESs D423--S6th Avenue. >< 54£5--56th Avenue 
& 3. NEROOE (First) (Middle) (Last) | 4. DATE (Month) (Day) 
.) (Type or Print) MARY VERONICA LAWRENCE DEATH: January 4th, 1954 
5 | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR [ir UNDRR 24 HRS. 
oS 7 Months; Days | Hours | Min. 
=|Female | White Sey widowed |July 12th,1667| 86 = Ged ie ies. 
« | 1s USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even Ueretred) THOUS e Wiel At home Wa shin ngton, D.C. USA. 
% | 13. FATHER'S NAME: ii, MOTHER'S MAIDEN NAME: 
8 
Qo 
£2 
$s 
2 
= 
Qo 
% 
a 
“ 
i 


Antecedent causes (s) 
Diseases or conditions, If any, (dB) ae 


giving rise to the above cause 
{c) oN te 2 Deas 


stating the underlying cau 
11. OTHER SIGNIFICANT CONDITIONS i] | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF a 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


G Yes No | 

21. ACCIDENT (Specify) ee (pen: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ort ice bidg., etc.) 
NOMICIDE teu 


uae (Month) (Day) (Year) (Hour) a OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m, Work At Work [) 


22. I hereby certify that I attended the deceased from bes er 319. 53, to. AAA ny 19.277, that I last saw the deceased 
alive on re. 3 ie and that death occurred at . oy GP f PA, oo the causes and on a date stated above. 
) DDRESS 


DATE Si ver! 
Ra Le, aig eam! Yn THERE! gis NAME OF CEMETERY OR ws oadgaese el LOCATION (City, town} or aan) (State) 


pecify) | “i 
24. Yarde Biat AL DIRECTOR & n—Count ¥ ga) MBiss 
W.W.eChambers Co. Riverdale, Md. _ 


EGISTRA 


asia pe BY LO rare REGISTRAR’S. 5 


—— 


S ‘A nvaung 


r —_ ) 
S MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 
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information care 


i 


pply every item of 


WITH UNFADING INK. Su 
lly important. Physici: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no7./>&.. 


1. PLACE OF DEATH: © 
counTY | Sum 


Sy as outside pexgcaste limit 
HOSPITAL OR STREET (If rural, givy location) 

INSTITUTION OR tA ADDRES: 4 

STREET ADDRESS 4 Q 7— “2 & Cro 5360 7- NCA ee 


3. NAME OF (First) (Middle) (Last) 4. DATE ‘Monti Di 
BEC ED: es Cc xX a (Month) (Day) (Year) 
(Type or Print) DEATH / 2 ws 


5. SEX: 6. COLQR O} Pan | 8. DATE OF BIRTH] O()17) 9. AGE last birthday: | i UNDER 1 YRAR | 1P UNDER 24 HRS. 
: : Months| Days | Hours | Min. 

Perna | UBB Oot 12 26 SEK ona [=O] Pm | Hoe | 

10a, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11, BIRTHPLACE (State dr foreign country):| 12. CITIZEN OF WHAT 

INDUSTRY: COUNTRY? 

Ler oe Ut. 


rk done during m ‘of work life, 
14, MQYIER’S MAIDEN NAME: : 
17. INFORMANT & ADDRESS: ; a 


S27" _ MARYLAND 


URAL LENGTH OF STAY 
in this place} 


18, mes? NAME: Q 


15, Was DEceASED Ever IN U.S. ARMED Forces 7} 
2, no, or unk.)| (If Yes, give war or dates of 
service) 


6. SociaL Securtry No,; 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


q iA x Onser AND Drati 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)-.----- 
giving rise to the above cause 
stating underlying cause last 


{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. uw. 


19a. DATE OF ae 19h, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


; Yes] NoGlL~ 
ia. EXTERNAW CAUSE WAS 21», PLACE (Home, farm, factory, | 2le. (City or (County) (State) 
PRIMARY [gor CONTRIBUTING [ OF street, office bldg., ete., | k . 
CAUSE OF DEATH. INJURY . 
2id. TIME (Month) (Day) (Year) ha | Bie. INJURY OCCURRED 2if,HOW DID JNIURY OCCUR? 
Or While at Not while ‘ 
INJURY me w| work CI] at work [2 tehaca_ seh gf Paneer 
22. I hereby certify that I took charge of the remains described above, held a Autopsy (], Inspection Pf, Inquiry and 


find that death resulted from: l causes 1], Accident 1], Suicide [#; Homicide [], Undetermined cause 2. 
(HGNATURE CHIEF MEDICAL EXAMINER B |-~ DATE SIGNED 
\ % 


DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


es Seo a DATE EREOF NA OF METERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Citi ”* |) /26/54 | Suitland, Md. 
a 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | ee (hss a RE 


a 


Ritchie Bros. Upper Mar]boro, Md. 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 7) 


EY ye CERTIFICATE OF DEATH 
" FOR MEDICAL EXAMINERS 


1, PLACE OFDEATII- . Ly “4 

COUNTY ST. 
MARYLAND 
les (If outside corporate |imita,\write RURAMAand | LENGTII OF STAY 
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3. NAME OF 


DECEASED 
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Antecedent cause(s) 
Diseases or conditions, if any, (b)..........! 
giving rise to the above cause 
stating the underlying caune last 
fey 
fl, OTHER SIGNIFICANT CONDITIONS | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)} erie 
CERTIFICATE OF DEATH 
I. PLACE OF DEATH: = : Z, USUAL RESIDENCE (HOME) OF DECEASED: 


__country Prince Georges MARYLAND state Maryland 


~~ etry (If outside corporate limits, write RURAL| 
and give nearest town) 


Pown Riverdale 
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__ county Pr, Geos 
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work done during most of working life, INDUSTRY: COUNTRY? 
even if 1 General Washington, D.C. USA 
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Risk, bce / 
SAckeD MART HeA7ES%0S QeEEN'S CNAPEL Road 
3. NAME OF ~ (First) > (Last) 4. DATE (Month) (Day) (Year) 


(type or Print) Ka OSL rear DDoOX Beata: MAA AD vary 


5. SEX: S. COLOR OR 7. SINGLE, waitin, . DATE OF BIRTH: 9. AGE last birthday:) IF uNpER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHAT Begpye) Botte, | 1f? 7 7 J = al Days Dots || Min. 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND sory B NESS Lf I. BIRTHPLACE (State or foreign country): |1I2. CITIZEN OF WHAT 


work Cea working Jife, Fie. 

SSE | Oraetheghne 

13. FATHER’S NAME: THER’S MATDEN NAME: 
aoe wae 


we. ‘Was Deceased Ever IN U.S, ARMED pest 16. SoctaL SEcuRITY No.:| 17. INFORMANT ADDRESS: : 
es, no, or unk.)| (If Yes, give war or dates of 
] service) RoteA- (ee em a ot 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mee 2, / 
mediate cause (B) cerns 
DUE TO 
Antecedent causes (s) 
bie ra rep if any, (b) os eT TS 
giving rise to ie gbove cause 
stating the underlying cause last, DUE TO 


(ce 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 
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SUI E OF ce bidg., etc, _— 
HOMICIDE — INJURY ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDIOAL | EEXAMINER’S CERTUUCATE OF —_—— No. 47. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. no 224 “si % 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) . OF DECEASED: 


county PRINCE GEORGES MARYLAND state Vgepen D _county Ry, wee Cronee. 
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work done during most of working life, INDUSTR COUN’ ts a 
Ofte 


even if retired) Cos ui TANT Steweiae /novspay N. Ves 7 a} 
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OF While at Not While | 
INJURY m. | Work O ‘At Work 


ACCIDENT (Specify) ag (Home, farm, factory, =e (CITY OR TOWN) (COUNTY) (STATE) 
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ge is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTME 


CERTIFICATE 


NT OF HEALTH—BALTIMORE, 18 
OF DEATH 


HORE 


Leva 


Reg. Dist. No... 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


LENGTH OF STA 


county (2, Voe Gmc kee. 
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\ (in this piace) 


ae 


STATE Loewy laud : COUNTY Au wee GO. 
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INSTITUTION OR 
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A ditt, 


ABET 
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11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME: 
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Immediate cause 
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giving rise to the above cause 


stating the underlying cause Isst, DUE TO 
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11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
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19a. DATE OF OPERATION: 
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| 20. AUTOPSY f 
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21. ACCIDENT 
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CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. 


COUNTY ge MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE 
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Town’ » (in this place) 
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work done during mestyof working life, 
even if retired): la 


IND OF BUSINESS or 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
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CEASED Ever IN U.S.ARMED Forces? 
unk.) 


tlt Yoru 3 4 16. SOCIAL Security No.: ye a es & AD) To 
‘es, give war or dates o: 
service) 7 76 “9 “003 


er cee 
Wire 342 5- PoP aa Mies 


18. 
rive OR CONDITIONS DIRECTLY LEADING TO DEATH 


D 
Pr (a) PRRACA ED 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(bd). 
DUE TO 


fe 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = 
related to the disease or condition causing death. Mew e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 


1} 


Reg. Dist, Nowe 


1, PLACE OF DEATH: 


county Prince Georves MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylandcounry Prince Georges 


LENGTH OF STAY 
(in this place) 
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DUE TO 
Antecedent cause(s) } 


Diseases or conditions, if any, (b) ..» 
giving rise to the above cause DUE TO 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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OR and give nearest we (in this place) OR “a 
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5. SEX: % COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| ir UNDER 24 HAS. 
RACE: WIDOWED, DIVORCE os a Months) Days Hours | Min. 
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ciry {If outside corporate (Imits, wr RURAL LENGTH OF STAY CITY (If outside corglprate limits, write RURAL and give nea 
OR and give nearest town) b OR < 
TOWN a TOWN ig 
Lo 2 fe 
HOSPITAL OR STREET im rural give iseation) 


INSTITUTION OR 


STREET are re Ho3 Lier. Kd. A it. Woot WA Ried) 5 J 


. NAME OF ii i 4. DATE M. onth) D: Yea 
DE CHASED: (First) Middle) (Last) (Moni ( ay) (Year) 


OF 
(Type or Print) aI. DEATH: — /_ 2G 


6. COLOR 0) 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 vo UNNER 24 HRS. 


RAQE: WIDOWED, DIYORCED, Months; D: H Min. 
BP | SRE | a, AOL PO 9 Meal bowie 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE see or foreign country): |12. CITIZEN OF WITAT 
work oe cet most of working life, INDUSTRY: D COUNTRY? 
even retire : 
Snr ipa .% | 


13. FATHER’S NAME: z 14. MOTHER'S EDEN NA 
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INTERVAL BarweEn 
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from: natural causes | \ accident suicide |], homicide |, undelermined (). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} are ie 
CERTIFICATE OF DEATH eb tl a eB 


2, USUAL RESIDENCE (HOME) OF DECEASED: 2 4 


STATE A= Vid, 


“. “ 
CITY (If outside corporate limits, write RURAL and give nearest 


OR 

town 7/2 lu! 1 
STREET (Iffrural give4ocation) 

ADDRESS. 5 : 


rrect. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 
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INSTITUTION OR Ss 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


& ” k Now? YY __ SS ee n+ 
1§ Was Deceaseo Ever IN U.S.ARMEo Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
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